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SPECIAL WASTE HAULING MANIFEST

s RRSCOWER LN

1

Authorization Number

3416_W.Be1montAve 312463218 031 600 033 4,

(Company Name) ~ Adadress Phone Numoer 14 Genera(or Number 24

Chicago, Illinois 60618 I LD 005 127 865
City Slate Zio T T T TEeAmumeer

WASTE HAULER(S)

Roskin 4710 W. Rocsevelt Rd. Chicago » I11. 60650 ¢, Regsratin Numoer 1_ 1 400 0:0 l
Hauler Name Hauler Address T

3122617236 ILD045695715
T T 7 “Pnone Numger T T T TePA Nmoer
S.W.H. Regisiration Number ___

Hauler Name Hauler Address =
T 7 Pnone Number T T T TerANmmee

American Chemical Service -

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

R (Criffith, Indiana 46319) 918 089 02

. (Facility Name) . - Address » Site Number
Griffith .~ Indiana 46319 31276323400 I1IND016360265
E f I A v el g Slae Zip Prone Number  EPA Nomber
H b d e . i . .
'/ \./ ¥ W T S ~ _ -3
- Allerna(e {Faciity Name] -~~~/ i~ .. Address TR T T Site Number - %,
. - . . 99 - -
e Y City State ——— R T ——
. T BE COMPLETED BY TR C e '
STE GENERATOR : ; : )
_— WASTE NAME: Trichlor ORM-A WASTE PHASE: Liquid __ .

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

- SHIPPING DESCRIPTION: . HAZARD CLASS: :

: T _ : UN 17 10 F 0 01
- mchlor ' . . ORM=A UN ar NA Number EPA HW Number

: : Sy ' " CL_GALLONS (Circie O .
- WEIGHT FOR WEIGHT FOR 1.E.P.A. USE MUST BE

Dot st 5,500 . m]e one) - CONVERTED 10 CU. YDS. OR GAL, - QUANTITY OF WASTE DELIVERED: _ __ 605 2 U OS] ;

- - 53 :

METHOD OF SHIPMENT(C:rcIe One) orums__11 ) TANK mucx . OPEN TRUCK . OTHER (Specity)
Number

©* THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, xJEscman PA CKAGED MA
-~ IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS ommwr T ﬁm‘%«) LE- .
5-’_ | KEREBY AGREE T0 AND'CERTIFY THE ABOVE WRITTEN INFORMATION i - DATE: 3/20/84

{AuthonZed Signature) /

. AN} LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

EREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

IHE DESTINATION, AS INDICATED:
' 3, 233
DATE: __ _/ _3 1 ‘-_?

DATE: 5‘---2// 2{// ffl

1i
uthorized Signaturew___——"
A

/ (Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® . HAZARDOUS WASTE SU&]EC‘I T[J FEE YES

| HEREBY CER T THE ABGYE-DESCRIBED WASTE AND INDICATED GUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
/&V . DATE: _J_)Z_]_/ 617, —
&0 . &5

(Authorized Signature)

NO

COMMENTS OR SPECIAL INSTRUCTIONS:

'd

OUTSIDE (LLINO!S: 800 / 424-8802 or 202 / 426-2675
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ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTRO-L :

2200 CHURCHILL ROAD SPRINGFIELD ILUNOIS 62706 (217) 7B2 6761

Please primt or typal"'- S (Form designed for use on lehle (12 _pitch) lyp;ﬂmer) . EPA F‘orm 8’.7.60-22"(3 34)
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ROSKIN . S : IIL 0Y54957/).5 04y3)14/343é«§;_rrarsponerspm
7. Transponer 2 Company Name - o - 8 . US EPA ID Number R E.Ilnons Transporter’s D,ﬁé’:
. § . St i, - -.I L I -;~.'.-._~,
9. Desngnated Facrhty Name and Site Address . 10. us EPA iD Number 1
YAMERICAN | C,#EM/CAL Séewcc’ T A
GX//‘;/TA’/ INDIBAS %3/9 F_’ND 0/ é3éOo?é S |5 /‘ ‘i;m(,s»-%
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¢
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15 Specxal Handlmg Instructlons and Addmonal lnformatlon L s
e IF WOBSTE UISTED WM ITEM I/a,

;.QA(AEITJ'QA'E)?@BLE- V. '-:"/»vv)/

[

16 GENERATOR S CERTIFICATION- | hereby declare that the contents ot this consignment are fully and accurately descnbed
. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition .
for transport by highway accordlng to appllcable international and natlonal govemmental regulatlons, and lllinois regulatlons e

| . Date )

i Pnnted/Typed Name :: .. B

sam s atae. oo !Signature o oo Ay T - Month Day Y
: el hat . B . ey ol y Year
A ST )Y R R Y A 1 /5 B Y
| & 7 Transporter ‘1 - ‘Acknowledgement of F!ecerpt of Materials ~... i i, T ) . Date
Al Pn‘agdﬂ’ ed Na /-ee v Y Month Y
n| o7 . ear
s -+ }/ﬂLtft/-/ //VC /2173}
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15 -
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a T et R B S B B S S l ) | . l
19. Discrepancy Indica!ion_ Space, ... L T L s ] ”
A .
[ ERRN . Al
[} .
'.' 20 Facnmy Owner or Operator Certmcatlon of recelpt of hazardous matenals covered by this manifest excepl as noled in
T ~-ltem 19. L o . . T o R . — D.ata
Pnnted/l’ype ame - . sngnature Month Day Year

;/{wk '. M// e 4
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designed lor use on elite (12-pilch) typewriter)

ENVIRONMENTAL’PROTECTION AGENCY DIVISION OF LAND POLLUTION CaNTROL B

2200 CHURCHILL ROAD SPRINGFIELD ILUNOIS 62706 (2 17) 782- 6761
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~ EPA Form 8700-22 (3-84) :
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““Form Approved ovs-rco 2G00-0404 Expires 7-31-86
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16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations, and lllinois regulations.

| Date

nted/Typed Name
/‘ / é'_‘

<N

;
—'

-

r{”-—i

Printed/Typed Name Signature ‘., Month Day Year
2N o~ ;5 Y,
\ Psvl. HiBRARD A2nf  Hl i) 41/ .8B6
; N7. Transporter 1 Acknowledgement of Receipt of Materials Date
: Printed/Typed Name . Signature Month Day Year
g 8. Transporter 2 Acknowledgement or Receipt of Materials Date
T — - ture
E
R

Month Day Year

19, Dlscrepancy Indication Space

KLt /.-./".-.w}(/\\ | I V-

ftem 19.

<A=rF—=0pm

Printed/Typed
/ ) M UA2HY

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this mamlest except as noted in

Date
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/[ - Month Day Year]
o a 555
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3. Generator's Name and Mailing Address L . inok st Docurnent Number -
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3YM wi 550404/7‘ AVE C///Cﬁ&o/w éa;/a’

o g Ff-.:":'.':“ s
Generator‘ :
4 Generators Phone ( - S *]D R ryYani| QS"I, é] 040513,.3# )
5. Transporter 1 Company Name 6 US EPAID Number Ciifinots, Tramorter’sID &5@*,1—,41\ le
v RoSKIN - : - | ZLO- 0755‘/07/5 EVE I Y T =l
7. Transporter 2 Company Name . - US EPA ID Number S E.ﬂfnous Tmnsporte(s Dﬁ{n&aﬁ __"{ﬂ J.‘...,‘.., :
9. Designated Facility Name and Site Address 10. US EPA ID Number

CAMERICAN CHEMICH) SERVICE . :
CRIFFITH INvIs NG H63)F \TND.0L 6360345

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) | 12.Containers . TK:.!
R R R N . . oo v el .. ota

6 HM : B . No. |Type Quantity -
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X TRieHor e Rr=A gl v |

E UN ]12/0 L : | ﬁf{%%ﬁﬁv
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T
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R
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stor Wastes Listed Abdve 13 | =
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15. Specral Handhng Instructions and Addrtronal lntormatso . ] ] . R L
/F w»srg STED N /7'5,\7 “Wa s ONoeLVERARLE For awy |-

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described I :
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition N e &
| Date

- for transport by hrghway according to apphcable |ntemat|onal and natnonal governmental regulations, and lllinois regulatrons

P

. Pnnted/’T yped Name

g s S'QMtU’e DM : W e Month Day Year
v e L W BBARD - - S Db e WAEY
; 17. Transporter - 1 Acknowledgement of Receipt of Matenals S N T . . Date = -
Al Pnnted/Typed Name . - o |Signature = / } - _ Month Day Year
g 18. Transporter 2 Acknowledgep:an.t\or Ftecerpt of Materials . : . / PRSN - Date
T Z{nnt /Name o E ? / / Signatw ] M\ Month Day Year
E - . s/ /. :
R [ / 'l'l / Lt I zt\ l l' leL
19. Drscrepancy Indication Space - Y/ e AR -
c .
1 : .
'I‘ 20 Facility Owner or Operator Certmcatnon of recerpt ol hazardous materials covered by this manifest except as noted in T .
Item 19 : 3 . : /J, . .
l - . n /) / ” 2 - /Date 4,
VA i A . N (/Y A
IN ILLINOIS: 217 / 782-3637 ' . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS;i-'”oUTSIDE ILLINOIS: 800 / 424.8'80"2 0,'202 1 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER * PART -SIEPA  PART - 6 GENERATOR n
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STATE OF ILLINOIS

-

Please print or type.

{Form designed lor use on elite (12-pitchi lypewriter)

2200 CHURCHILL ROAQ.'SPWGF_ELD. ILLINOIS 62706 (217) 782-676 1

" EPA Form 8700-22 (3-84)

" ENVIRONMENTAL PROTECTION AGENGCY CIVISION OF LAND POLLUTION CONTROL

IL532-0610

LPC 62 8/81 .

"Form Approved. OMB No. 2000-0404. Expres 7-31.86

Al UNIFORM HAZARDOUS
__ WASTE MANIFEST ~

1. Generator's US EPA ID No..
Lo .0.0.5./.

Manifest -

2 ?é 5[ DocumentNo

2. Page 1

ol/

by Illinois law.

Information in the shaded areas 1s not
required by Federal law, but is required

3. Generator s Name and Mailing Address

4, Generator s Phone ( -

i PEH PLATING Co. INVC;
FYHIb W BELMONT . BUVE cﬂ/cﬁéo/ .2-'14, 695/9

PETE N q(,3 :)3/

dikine

A.llhnous_ Mamlest Document

Number

35148"

5. Transporter 1 Company Name

EPA D Number

C.lllii‘hs Tranporter's D344

VAL .17 7]

L ReSKIN [ILD O 456 757/5 TRIPE 26)_7-323,,5“9(5%0”9
17 TranSponer 2 Company Name 8. US EPA ID Number Elllnois Transporters 1D 382 ’J"&’t‘h’fﬁ
Gt Ietaleies S R 'l"-:“‘—‘- R PR ~.T efsPhone":

9. Desrgnated Facility Name and Site Address

S AN BRICAN  CcHemicnl SERNCE
o SRIFEITH INDIDNA 46217 .

10. . US EPA ID Number

1IN0.G/ 4360365

"r"-\:

HFacdility's :‘hone b

11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number)
- . L I T T .

12.Containers

. = No. | Type Quantity
I RS R  ORM-A . '

V8[| %| - rRsemons o Gigimn ey o e
E . . M : | S |
R b - v 5 ‘v r r”

TA
T
(o]

) R

/?E /950 l\/ A’E 77/4’/1/
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- el Te e g

-1 5 Specral.Handhng Instructlons and Addmonal Inforrnatlon . .
//< ‘0/9’7': - L/_,Tgp L /,v /TE'M //q_ -

_E& NERA ToR

13 UNOELWERABLE ~

16 GENERATOR‘S CERTIFICATION 1 hereby declare that the contents of this consngnment are fully and accurately described .
. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
1or transport by hlghway accordmg to apphcable intemational and natronal govemmental regulations, and lilinois regulatrons

I Date - ]

: Pnnted/Typed Name

Prmted/Typed Name

i . L I RS

T Lo Ly Srgnature R R B Month Day Year
Bonl. HIBBARD Poid  WUlbboard a9} 251 %,
17. Transporter )(Acknow|edgement of Receipt of Materials * . . : .
N i Signature

Month Day Year

[18. Transporter ¢ Acknowledgément or Receipt of Materials

DMADOVWITP>» I~ (

W/ewf"/////_/

Month Day Year

Duscrepancy Indication Space

107|>v|9é

F -

A ] . 7

c R

]

‘I' 20. Facility Owner or Operator Certification o! recerpt of hazardous matenals covered by lhlS mamtest except as noted in

1| temis. X [ oae |

Y :

P ted/Typed Name D/) /&g% // Month Day Year

_ IRl /»/a[/' W/ Volox| X
IN ILLINOIS: 217 / 782-3637 - *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®  QUTSIDE ILLINOIS: BOD / 424-8802 or 202 / 426-2675

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA

* PART - 3 FACILITY

PART - 4 TRANSPORTER
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PART - 6 GENERATOR

REV.# 5 .
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Division of Land Pollution Control - DO NOT WRITE IN THIS SPACE
Indiana State Board of Health
P.0. Box 7035

Indianapolis, IN 46207-7035

Please print or type. (Form designed tor use on etite {12-pitch) typewriter)

Manitest

AR T SO R TR { TS R I AR B T ST S e b o o

Form Approved OMB No. 2000 0404 Expires 7 31 86

EPA Form B700-22A (Rav. 11-85)

He 1B~ T—b3 -1[af37
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Document No. . .
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WASTE MANIFEST / j
124 e e A 4 O A
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Fa H PlyTirve 2o i " -
. (. .
Shhe s, Lan el st s g IN 08 49 s B
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4. Generator's Phone { T = ) b !’ - -l )
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] B ] 0 s .
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Indiana State Board of Health -
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OCocument No.
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2 : i i I ‘ ._| l I l{ ! I‘ l | FTunuaner‘ﬂnono__Adm.
. 710. US EPA ID Number .. - . : :

3. Generator's Name .
& i ’J

Facrllr( s Pho;te =5

RPN

BN

... 2. Containers ::°

*.No. -

DO~S>»DMZMO

K. Handling Codes for Wastes Listed Above

J. Additional Descriptions for Materials Listed Above

N

w

15. Special Handling Instructions and Additional Information

AL, . - . - .. --

i - L - e

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed, marked, and labeled, and are n all respects in proper condition for transport by highway according to applicable international and national
government requlations.

Unless | am a2 small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under
Section 3002(b) of ACRA, | also certily that | have a program in place to reduce the volume and toxicCity of waste generated to the degree | have determined 10 be
economically practicable and | have seiected the method of treatment. storage. or dlsposal currently available (o me which mm:m:zes the presentand future threalto
human health and the environment.

Printed/Typed Name Signature Month  Day _ Year

/o NN

. / . 2

L Prinlvedl.‘l’yped Name S'Q"Hlu'ﬁ Month  Day Year O
1 | 17. Transporter 1 Acknowiedgement of Receipt of Materials /,' Y pae /7 (O
T .
; ;rmled/T‘ypEd Name L 5'9"3"-"0 . . Month  Day | Year N

S e A 1 e . : | ’ o
2 . ’/_',_/{’{ A /f/. -~/ STy T A A 217 Sn
ol 18 Transpar(ar 2 Acknowledgemant-of Recaipt of Matanals . i e ) Lo T Date (-o
L}
T
E
]

19. Discrepancy Indication Space

<=A-r=-0»m

o r. -
20. Facitity Owner or Operator: Cenificauon of receipt of hazardous maternals co?euy this mamifest except }ﬂ'om{llem \}

Printed/Typed Name Slg):ure/ / / " nm R o
A7 ol ay (Y}
'////‘///) /" /' - /.//r// i / i e 7 /'—:- /i 7) )/L
EPA Form 8700-22A {Rev. 11-85) - d - Cre P2 7— .
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Division of Land Pollution Control - Manifest
Indiana State Board of Health

DO NOT WRITE IN THIS SPACE

P.O. Box 7035
Indianapolis, IN 46207-7035
-+~ - Please print or type. -~ {Form designkd for use on elite {12-pitch) typewriter) Form Approv
4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No. - - - Manifest

DOAPDIMZIMD

1 Document No.

WASTE MANIFEST

3. Generator's Name

Bal et 1aEiR8 A0 e 1 T Ll _

I LDDDEARPBEE| | |11

Chlcag,.Jl. 60618 = . ....o4 s L.e
X12 463-2181
5. Transporter 1 Company Name o L B 8. US_EPA ID.Numoer_ |
%’2 Company Name - - A 3 Num i -
R RO S l RN ] 1
- 9. Designated Facility Name and Site Aduvyss. C . ~10. US EPA ID Number . H
American Chemical Service - - . .. ... . Lo 2
Griffith, Indians 46319 - * i o el
et Gt T "ENDORSABADREE
1Us qof pdscrib’:iaﬁ'(/n'él:;ding Propar Shipping Name, Hazerd Class, and 1D Numbar) 11} + 12 Containers + ~
-.._'-. R . .‘_: Crnrdaren s et e No.~ Type
| Trichlor . : - ORM-A UN 1710 " ..5." " bijpiabh |M
b . e j :
s . ‘ L&
Y | |
c. - ‘ . oy ‘- :.
: T P
d.
. _ . | 1
J. Adgitional Descriptions tor Materials Linu{? Ab::ve o B DR ] K. Handling C

15. Special Handling Instructions and Additionsl information

If waste listed in item 11a is undeliverable for any reaso
generator. '

16.

GENERATOR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately describe
classified. packed, marked, and labelsd, and are in all respects in proper condition lor transport by highway according
government regulations.

Unless | am a small quantity generator who has been exempted dy statute ar regulation from the duty 1o make a
Section 3002(b) of RCRA, | aiso certify that | have & program in place to reduce the volume and toxicity of waste generate

economically practicable and | have sel. the method of treatment, storage; o7 dis, I currently availableto ichr
human health and the environment.

Printed/Typed Name Sigpature

ST T T : s oo
" O ¢ / .t \Vriss = . ) .
T 17. Transporter 1 Acknowledgement of Receipt of Materials ,' W’/ -7 g '/
A — y :
A melad/"l’yped Name - Signature
SRV RFERRN A
P = <
© ( 18 Transporter 2 Acknowledgement of Receipt of Materiais o
A
T Printed/Typed Name Signature
E| & |
A
. 19. Discrepancy Indication Space
A
c ’
1 v .
N .
1 - .
3 20. Facilu, Owner or Operator: Caﬂilicalif:r_\ o! receipt of hazardous materials covered by lh%nnﬂasi sxcept 8s no\ev(}m/\?'

EFA Form B700-22A (Rev. 31-85) ~

Y

ripfed/Typed Name SignefGie / .~ g -
- / Vel - 7 e
//éé/&z Pt . 4A Z%M g//

1ER Te3 [{zs S .D. DETACH AND RETAIN THIS COPY
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDQUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

N e e e e e F o T S P

(Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-91

UN'FORM HAZARDOUS 1. Generator's US EPA ID No. Muanil:z‘s! 2. Page 1 mormau% in the zhicfigd g;sas &s
WASTE MANIFEST lI 1.D-0.0-5-1.2.7.8:8 5|d"§ 'f’f‘g 141 i?ﬁ?g é.vf, g a¥afore réq'uire'dbb)t!

3. Generator's Name and Mailing Address
P4&H Plating 3418 7 Belmont
Chicago IL 60818

4. Generator's Phone { OX2 ) 4983 2181

A. State Manifest Document Number

INA 0322611

B. State Generator's ID . E

. 0316000334

5. Transporter 1 Company Name

H Roskin Motor Service

6. Use EPA ID Number

{I-L-D-0:45-6-95:7-15

* | C. State Transporters ID 1 400

D.Transporter's Prone 31 2 876 @34

7. Transporter 2 Company Name

8. Use EPA ID Number

E. State Transporter's 1D

L. e e s e e e e e F. Trangsporter's Phone 5

9. Designated Facifity Name and Sile Address
American Chemical Service

10. Use EPA ID Number

G. State Facility's iD

9180890002

[
o ——
< Gr 1ff1 th IN 46519 lI . D o l H. Facility's Phone
S 2 6.3.6.0.5.8.2] 312 768 3400
] 12. Containers 13. 14. L.
jeun 11. US DOT Description {Inciuding Proper Shipping Name, Hazard Class, and 1D Number } Total Unit Waste No.
s No. Type Quantity Wt/Vol.
R a
c 2 7 350
5 |5| Trichlorethylene ORM~-A UN 1710 4 |D¥ £6& |Gal| FOO1
% £ . % . o e e
R o
T A
©0 T
g (o)
. . . . e e
Y <
-
<
N
~
- d
[y
L
«Q
":7 J. Additional Descriptions for Matenals Listed Above K. Handling Codes for Wastes Listed Above
S - ) . .
awn
o -
[N}
oo
®9 -
= ;\rl 15. Special Handling Instructions and Adcitional information .
O~ i L ’ -
N If waste listed in. item 1lla 18 unde
g g . ) liverable for any reason return to generator
2 -
>0 -
u:J o 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
(@) proper shipping name ar}d are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
"5 8 according to applicable international and national government regulations. _
[ If | am a large guantity generator, | certity that | have a program in place to reduce the volume and toxicity of waste ge to th ’
L g determined to be economically practicable and that I have selected the practicable method of treatment. sloyrage, or dis%onsearlaéi?re?my eavdaeigglz 'l:?nvg
- which minimizes the present and future threat to human health and the environment; OR, it | am a small quantity generator, | have made a good faith
(@] B effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
g o Printed/Typed Name Swgnature . \ B " Date
a® QR W A\ N e Voniy Doy | vex
TR Andrew M¥sulandor i 1 i ‘ <A AR
i =gre ; 17. Transporter 1 Acknowledgement of Receipt of Materials . !
-dC) g A Printed/Typed Name s / /- Signature Dare
N [ ‘ ] N . 7 : Month| Day y Year
= 8 : AR - N / ‘.” /i . s T l - 1 : l :
8 o | 0 | 18 Transporter 2 Acknowledgement of Receint of Materials St Rl
= ‘2 ? Printed/Typed Name : Signature Date
26l Monthy Day | Yew
7 % R I . I . I .
L] 19. Discrepancy Indication Space
. [C
o
«©
Scix
@O |
(8} 0‘-6 \
EZ2 |t
- [ — .
1 20. Facilty Owner or Operator Cartification £y recent of hazardous matcnals Comgrid by carl as noted ltem 19

ST
<

Maonth I Diry ﬁ:’/

)f Ny Tbquﬁfg /l (j.?-nurc Q
EPA Form §700-22 A : T
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INDI.:\N.A DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

0E€3¢ZEOVNI

P.O. Box 7035
Indianapolis, IN 46207-7035
" PLEASE PRINT OR TYPE {Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
N FORM HAZARDOUS 1. Generator’'s US EPA 1D No. Manifest 2. Page 1 [lnformation in the shaded areas is
1IN | S5y N A
KH.1.9.7. . . F, r i
WASTE MANIFEST __ |I-LD-00-5-12-786 5[04 888 | 1« 1 |¥Rsr quiréd by
3. Generator's Name and Mailing Address : A_State Manifest Document Number
P&H Plating 3418 ¥ Belmont INA 0322630
Chicago IL 60618 B. State Generators 1D .
4. Generator's Phone ( 312 ) 463 2181
5. Transporter 1 Company Name 6. Use EPA 1D Number C. State Transporter's ID . 1400
H Roskin iotor Service I1.L.D.0.4.5.8.9.5.7.1 8 |0 Transporter's Phone31 2376934 3
7. Teransporter 2 Compary Name R i 8. Use EPA ID Number £. State Transporter's ID
e e e e v e e e e e F. Transporter's Phane
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's 1D
° Americen Chemical Service 9180890002 ~
£ Grirfith In 48319 _ H. Facily's Phone
5 ltap 016 3.6-05-62] 3127683400 _
© 12. Containers 13. 14. 1.
= 11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Numoer) Tota] Unit Waste No.
] No. Type Quantity Wt/Vol.
o 2 -
= Gl
5 £ Trichlor ORrM4-A UN 1710 4 DU 200 G=1 | FOOl
% £ . . . fe e
R
. © T
(¥ [e]
¥ ° - . e e
v <
-
<
N
~ x
Y;) d ] « <
B
©
‘é’ J. Additional Descriptions {or Materials Listed Above K. Handling Codes for Wastes Listed Above
219 '
0 M~
O
e ey
©© . - . — .
'E gl 15. Special Handling Instructions and Additional Information
23
c O
oWN
= ‘5
S .
C 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
w5 proper shipping name and are classified, packed, marked. and labeled. and are in all respects in proper condition for transport by highway
. "o' 8 according to applicable international and national government regulations.
Q é ‘It { am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
o ~ determined to be economically practicable and that | have selected the prac_hcable method of treatment. storage, or disposal currently available to me
- < which minimizes the present ang future threat to human health and the environment: OR, if | am a small quantity generator, { have made a good faith
O B eftort to minimize my waste generation and select the best waste management method that is available to me and that | can atflord.
g b Printed/Typed Name Signature s onth %ale v
) f SIAT 1o ! [ T g T B 4 on: ay ear
S A EFSIE y . ’ _\// 1.5k 2 s 5//’ —// -"f/\/ I l | s
T o - 7 - T ot = .
£ . ; 17. Transporter 1 Acknowiedgement of Receipt of Materials RS v
[ .ga A Printed/ Typed Name . ot / 4 '/ Swgnaturg. - o L - %ale
c N R 4 e . - PR . = 2,-,’ ‘/,' Bom ay L2z
- , E RPN A L v PR S e Bt b . -
L ol S Ve e i |BEYOHY
8 @ | O | 18 Transporter 2 Acknowiedgement of Receipt of Materials
=2 ?. Printed/ Typed Name Signature Dae
‘B0 |€ Monthy Day ) Year
w LR - I . [ . l .
7
(L) 19. Discrepancy Indication Space
S 2
® |
g Cla
52 |¢
o |
[= L
=2 |;
l 20 F.’y:ilily Ovmer or Operator: Certilication ol receint of hazardous mutcnials coverad #, this manilest exevpt as no, % 19,
2d/Typed Mama . S, g -
wmw yoed Mam /C‘// / .—jy“re / 7 Monmih - Day | Yew
/ Ll Lo Gy s =S , S A P 8 D2 2 P — /1.\‘”1//1}5‘
EPA Form 8700-22 e i 77
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT B

OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT . . y °
P.O. Box 7035 e -
Indianapolis, IN 46207-7035 ‘Q :
PLEASE PRINT OR TYPE (Form designed for use on elite ?‘12-Dirc'h) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
"TUNIFORM HAZARDQUS | T Cemerors USERATDNo. — = — | Mantesl T2 Page T iorualin 5 e Shacey gieae &
WASTE MAN'FEST I LD0051878 65 l,g"”ﬁg‘g l of 1 1?&195'3;'\1'. and | are required by
3. Generator's Name and Mailing Address A. State Manitest Document Number
PgH Pleting 3418 7 Belmont | INA 032267
Chicago IL 606 18 ) B. State Generator's 1D .
4. Generator's Phone { 312 ) 463 2181 L :
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's ID 1400
E. Roskin Motor Service II-L ‘DQ:4-5-69-5.7-1.8[D Transponers Prone g1 oanaozam
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID
) l « + « 4 « s « « '« W . |F Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID
imerican Chemical Service ;19180890002
GI‘ irf 1 th IN 46 51 g I H. Facility’s Phone
I'RD-0-1:6-360:56-2/312 768 3400
12. Containers 13. 14, J.
11. US DOT Description {Including Proper Shipping Name, Hazard Class. and ID Number) Total Unit Waste No
No. Type Quantity Wt/Vol.

a.

Trirhlorethylene ORZ-4 UN1710 Ry S|MD 250 |CGal|F001

DO—AH>»IMZMO
o

_ . 3( 7/2-, .. . e e
-R—\\\
L_/Lf“- 7/ 15 . o . P
a. N4 X'ﬂ

S S ]
5‘.:/}\,”__‘\242 . . C e e _

\1 K. Hanaling Coges for Wastes Listed Above

J. Additional Descriptions lor Materia’

15. Speciai Handling Instructions and Additional Information
ng

. . ;
‘ !

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. :

It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generaled to the degree | haye
determined to be economically practicable ang that | have selected the practicable method of treatment, storage, or disposal currently available to me

9.92250 VNI

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

which minimizes the present and tuture threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/Typed Name : Signature . - Month %’3!9 )
N N ST lont, a ear
— Z P -~ A - A e l ] ‘l y.| s
L s s Sl o [, K '— ’ ;e R
; 17. Transporter 1 Acknowledgement of Receipt of Matenials Peannsd
A Printed/ Typed Name /2 e / y Dsue v
N 7o 3 — /’,/ - o P lonth | Day lear
SN CLARENCE  AEAL . gy A A A
0 {18 Transporler/ZIl(cknow{gdgement of Recelpt bt Maénals I I
R -
T Printed/ Typed Name Signature - Date
T Montn) Day | Year
: - B
19. Discrepancy Indication Space
F
A
C
1
L -
| —
i 20. Facility Owner or Opgrator, Corhhc,’non of recent of harzaidous materials coverlo((u‘/lnus r)bm’cs{»&xqz\'fns}mcd tem 19,

Y

T TS s ey

EPA Form 8700-22
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on ehite ( 12-pitch) typewriter.) Forn Approved. OMB No. 2050-0039. Expires 9-30-91
t 1 UNIFORM HAZARDOUS | 1. Generator's US EPA ID No. Manifest 2. Page 1 r?g?nr'gaﬂﬂz n btgerhz?gld Igwa%
WASTE MANIFEST  |IL-DQ.0.5.1.27.8.6.5{ @327'8°0| 1, 1 |femiB M o 15 heallity
3. Generator's Name and Mailing Address A. State Manitest Documem Number

P&H Plating 3418 ¢ Belmont
Chicego IL 60818 INA 0322703

4. Generator's Phone ( 3lz2 463 2181

5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's o X400

B. State Generator's ID .

B Roekin Motor cervioce |1L.D.04.5.6.9.5.7.1.5/c Famamrsron3IZ 378 9347

7. Transporter 2 Company Name . 8. Use EPA ID Number E. State Transporter's ID
: “ .o o o o o« o« « .« . |F Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility'g ID
American Chemical Service _ 9180890008
Crirrith IN 46319 H. Faciity's Phone

l1.ND 0.1.63.6.05.6.2] 312 768 3400

"]

12. Containers 13. 14. i.
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/Vol.
Y -
G .
£ Triechlorethylene CRM-=A un 1710 ﬁ DM 200 Gal.] FOOl1
R b
A
T
(o]
A .o . e e e .
c.
d.
J. Additional Descriptions for Materials Listed Above * . , K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

~

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government reguiations.

If 1 am a large quantity generator, | certify lhat | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment: OR, it | am a small quantity generator, | have made a good faith
eftort 1o minimize my waste generation and select the best waste management method that is available to me and that | can atford.

Printed/Typed Name Signature

i - " Date .
[1aee f Al /Z, P 1152

0.22E60VNI

; 17, Transporter 1 Acknowledgement of Receipt of Materials

A Printed/Typed Name

N / p - j' o Manth Day Year
sS4 ,.r"r)[-w-/,/' e el I : l WL
(o] 1fransporter 2 Acknowledgemem of Hecelpl of Matena!s

FT‘ Printed/Typed Name Signature

E

R

Date
lMonrhI Day J Year

19. Discrepancy Indication Space

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

<—A—-r—QO®m

[

20. F;cxhty Oyner or Operalor,Cerhhcahon of recgint of hazardous materials coveﬂy this m nitest 9/? éfg notgd flem 19.

[OfAr J T It — ow

EPA Form 8700-22
Previous editions are absolete.

State Form 11865 (R/4-88) -~
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wsszeio T

e ' S L STATE OF ILLINOIS _ ;
-~ '~.8E COMPLETED P~ . - ENVIRONMENTAL PROTECTION AGENCY - s 0_2_9_0_9_63_
'WASTE GENERATON. DIVISION OF LAND POLLUTION CONTROL ) N I S 7
. 2200 CHURCHILL ROAD, SPR!NGFIELD ILLINOIS 62706
(217) 782-6760 . Authontzation Numoer ___
SPECIAL WASTE HAULING MANIFEST 8 1
PA CEAGING :
EL SewrF 1 ED S745 viSIA 3/25U3425L o] ¢é_€£g2£,§é o
(Company Name) Address Phane Number Generator Numbper _‘:
r
ADDISc) L borof L e
City Siate 2ip ° EPA Numbper
T > = : WASTE HAULER(S)
LAUDG RELE. | . IcC 2 780
MoTee TR ALSKT VAL FARATS % TAJ S.W.H: Registration Numper —————
Hauler Name Hauler Aoaress  *7
; s
(ORI T 254231202 9 INDHCTELIE> 4
./ Pnone Number EPA Numbper
PR . PR s W H Regiirati —
Hauler Name 7 Hauler Adaress* <* 77 -7 SRR G f 4 e?éll'ram{‘:l Hromoer 32 38
T T 7 TPhone Numoer > ( _’275:__€Pﬁu?ber_____
ﬂ’MEﬁ {CA- K) (ﬁfﬁ{'rﬂ C DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE —
SERLVICE dr0 S.Cocfa AVE , 4 150890 r
(Facxlny Name) —_ Adoress ’ (/ 5 Site Numper
62/ FEITH . LA Y315 2199244870 ,‘IMDO/ L36026 S
City . State p Phone Numoer -__._)__EPA_NuTDer—__—
: A L5l
\
Alternate (Facility Name) _ Address . - . T T Sue Numoer 4
City Siate Zp T T fnone Numpber  F T EPA Nomoes
10 BE cgmnmn BY o ] .
WASTEBENERATOR —° © © *. - & e d - 7 SR ¥ R N IR S P e oL
T T WASTENAME_ wsecd Tnk P wasTeegase /‘" CUip b
THE spscw. wl»,§1£ BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: £ 7 liawo. Gaseous. Sofia)
SHIPPING oescmpnou . _ HAZARD CLASS: . : . é
1/1 '.'".1 . y : UAZ / Qj_é
o E : : UN or NA Number EPA HW Numuer

. ALLONS/(Circle One)
WEIGHT FOR LBS WEIGHT FOR L.E.P.A. USE MUST 8E /
DOT.USE 5 g(: QQ - TONS (circle ane)  CONVERTED T0 CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED: ___4 @
- i d
d 7 )
METHOD OF SHIPMENT (Circe One) orums_/ ) TANK TRUCK OPENTRUCK . OTHER(Specily) J/ /C) /V J

Numbper

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPQ#IKTI AN -
L v ; we. /=23 -&F

/ l {Authorized Signature)

.1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

WASTE HAULER

| HEIREBY CERTIFY THAT THE ABOVE-DESCRIB;V(STE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
ESTINATION AS INDICATED:

(M

oATE:éUQ‘_.z/ g‘_{_
u.ua:_/ ___/
nva

HAZARDOUS WASTE SUBJECT TO FEE  YES - ﬁ =*

) HEREBY CER% kBOVE CRIBEFWASTE AND INDICATED oumr)rbnfs EEEN ACCEPTED AT THE SITE sigggmin o .
. e _"‘
e L 7] 2 i

ﬁ N
(Autnonzea Signature) '7 /?. ' -
/ T

X
COMMENTS OR SPECIAL INSTRUCTIONS:

(2)

{Aulhorized Signature) 7/ X \
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may be used in adminlstrative and court proceedings.

GENERATOR CERTIFICATION: | certity that the above named materlals are properly classified, described, packaged, marked and
labeled and are in proper conditlon lor transportation according to the applicable regulations of the Department of Transportation and
U.S. EPA. | lurther cerlify that the information contained on the manifest is factual. | understand that the fallure to accurately report all
information requested by the manifest constitutes a violation of 1979 PAG4 and/or 1969 PA136. | further understand that 1his manl{est

Generator Signature

Lot s

’7/

* Date Shipped
MO DAY YEAR

7/#53

HAULER'S CERTIFICATION: | certily accepilance of the above identilied
wastes for transportation. | turther certify that | shall deliver the hazardous

) TTestes, together with this manifest, only to the destination specified by the

[ . ==t proceedings.

Transporter
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l 1
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1.0. No.
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STATE OF ILLINOIS

TED BY ENVIRONMENTAL PROTECTION AGENCY
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ——— - .
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 !
(217)782-6760
SPECIAL WASTE HAULING MANIFEST Authorzation Numoer . _
13
PANDUIT CORP. 13301 RIDGELAND AVE
(Company Name) Address ¢ 3 149 10 002 ¢
TINLEY PARR ILLINOIS 60477 e Generator Numper 24
Gty State hp
WASTE HAULER(S)
VANDERHYDEN SEPTIC SERVICE 13340 LECLAIRE AVE SWH RegstatonNomoer O 3 1 8 0 0.3
Hauler Name Hauler Address 23 L 3
S.W.H. Registration Number ___
Hauler Name Hauler Address 32 8
) DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
/ ,i;,‘ ) '~ '.' I ) ~— e
(Facility Name) Address . ® T 7 SieNumoer
City State Zip
T0 BE COMPLETED BY
WASTE GENERATOR
—————————  wasTe Name “HASEE HYDROGARBON- WASTE PHASE: LIQUID
s N - (Liquid, Gascous. Soitd)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:
WEIGHT FOR LBS
N.O.S, FLAMMARLF D.0.T. USE TONS (circle one)

N 1993

WEIGHT FOR LLE.P.A USE MUST BE
CONVERTED T0 CU. YDS. OR GAL

METHOD OF SH!PMENT (Circle One)

QUANTITY OF WASTE DELIVERED: _97_ n02 2 Dsz_

Lo

Tl -

TANK TRUCK OPER TRUCK

OTHER (Specity}

"1 GALLONS (Circle One)
2 CU.YDS. /

s
33

THIS IS TO CERTIFY THAT THE ABUV&NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE: REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION -~

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITIEN INFORMATION

l//n/

DATE:

/f/ /Lﬁ’/

{ (Authorized Sigpature)

WASTE HAULER

v

| HEREBY CERTIFY THAT THE ABOVE- DESCR!BED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED: , ; Iy
// __.' /' ,"" / ‘,._./’- /: ,
Wiy L O S
s {Authorized Signature)
2)

(Authorized Signature) P

DATE: SL ﬂ /_‘:7/_/

DATE: / /

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJECT IO FEE  YES_____ ) NO
I HEREBY CERTIFY THAT THE ABOVE- DESCRlBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
Toa l NAco owte L/
TR, TAuthorized Signature) —/ _/ T e
o

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINO!S. 217/ 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

GUTSIDE ILLINQIS, 800 / 424 8802°

DISTRIBUTION: PART - | GENERAIOR

PART - 2 IEPA

PART - 3 SITE PART -4 HAULER

PART - § IEPA

" _PART -6 GENERATOR

To 20y T

TSSO et 1.4 83

'SITE COPY - PART 3

006095
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R ' E ~ STATE OF : ILLINOIS - _ Sy
_ TO BE COMPLETED BY | ' ENVIRONMENTAL PROTECTION AGENCY - : O 82322 9
 ~MASTE GENERATOR I - DIVISION OF LAND POUUTION CONTROL = ————— —
- : 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
’ (217) 782-6760 - Authotization Numoer __
SPECIAL WASTE HAULING MANIFEST ’ s 5
_PANDULT CORP. | . 17301 RIDGELAND AVE (3 12)532-1800 0 3 1491 0002 |,
_.(Company Name) - . _Address Phone Number - - T———Gemlor_mmer__——ir
TINLEY PARK ' ILLINOIS 60477 LD
City State o Zip : ) T T T T TeRA Number . T T —
WASTE HAULER(S) _
VANDERHYDEN SEPTIC SERVICE 18340 LECLAIRE s meguain moe O_3 1 80,0 é
Hauler Name Hauler Address - T
G128 7671 /40GEE29 0%
Phone Number ) EPA Number
. ) SWH Reglsuélion Number
Hauter Name Hauler Address ) 38
T T Tpnone Number _____EPﬂJm—Der——_——-)

p DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
d -

Lox /90 | - _9/503;9&}_

(Faciity Name) Audress . Site Numper
L) .
. . _ .
/A4 PN % /7 ZJj_i/Z_‘Z.Z@«ZZ—_/K»D_‘_’Céié‘ZO_Zé
LY Ciy . . State Phione Number EPA Number
~ Adternate (Facility Name) Address - . : 2 _SMuar_ - T
) iy State Zp 777 Phone Number T EPA Number
0 BE COMPLETED BY . . ] . T .
WASTE GENERATOR . o - ‘e IR
S WASTE NAME WASTE HYDROCARBON/Paint Solvent wasTE puase: _LIOQUID i
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . (Liquid. Gaseous, Solid)
:+- " SHIPPING DESCRIPTION: ' HAZARD CLASS: N
- - R IR 19 913 Dool -
. N.O.8,  __° FLAMMABLE U or WA Namber e Yo
Lo : S ' GALLONS (Circle. One)
WEIGHT FOR - ) L8S " WEIGHT FOR LEP.A. USE MUSTBE o\ oo oo WASTE OEL O o0 §/§/ Q
. 0.0.T. USE_ ' TONS (circle one)  CONVERTED T0 CU. YOS. OR GAL. ol OF WASTE DELIVERED-& =2 =2 £ £ = ° 2 Cu.vos.

<o~ . S

'METHODOFSHIPMENf(CircIeOne) (DRUMS 8 ) TANK TRUCK OPENTRUCK  OTHER (Specity) : . .
o : Number - - :

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND OIN PROPER CONDITION FOR TRANSPORTATION

 IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARIMENT OF m r%n hg\
(g DATE: 7"9‘5;

| HEREBY AGREE TO AND CERT!FY THE ABOVE WRITTEN INFORMATION

(Authorized Signature)

WASTE HAULER

I HEREBYﬁERTlFV THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPOAT AND | ACKNOW! 2DGE

THE DESTI%N AS INQICATED: :
oy ' DArE:?OZJ o2/ <£ é

[74 (Aus‘u’zed Signature)

" ' . - . DATE: / /

(Authorized Signature)

"DISPOSAL, STORAGE, OR TREATMENT FACILITY® " HAZARDOUS WASTE SUBJECT 10" FEE YES
HEREBY-CERTIFY THAT THE ABOVFOESCRMBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

99’76 /91/(4@/ ' . DATE:—Zﬂ iaJ _? .Z
{Authonz nalule) 0 o5

COMMENTS OR SPECIAL INSTRUCTIONS:

_— NO

N ILUNOIS: 217 / 782-637 _ *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * OUTSIOE ILLINOIS . 800 / 424-8802 or 202 / 426267
" DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART 6 - GENERATOR

REY £ 4

SITE COPY-PART 3 204 ET-SO J/
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3. Generator's Name and Mailing Address PA uDu!7 CoRre. - _ ' ~ |Aditinois Manifest Document Number .
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4, Genefator’s Phone( 3 ’ 3

Bllinois ~3v 7 TN RN LT
Bt sa«‘fs'—B'iHlf"i;?S‘l 0

) 533 -)?oo ;' T s

5. Transporter 1 Company Name
Vs vp&a H yoer)” Toans A, T

us EPA ID Number

Cliinois Tranporter's D031 8

034 A) 3 8S<32657 i iLTransporter's Phone :

LLDO?3199907

US EPA 1D Number

DO AP>PIMZMO

7. Transportef 2 Company Name

Lt

-

E.Ilms Transpone(s D'ﬁw_ﬁr e

9. Desxg'\ated Facnhty Name and Site Address 10.

- US EPA ID Number e
AMEL AN CHEM CAL: Ay ics . _ '*8""'0‘
50; 5’ C'o( TAx G ,?’; '7” LLe H.Facmy‘s Phonei*,?;_,:\likll
N T Y IR Ve G5
11 US DOT Descnptlon (Includmg Ploper Smpplng Nama. Hazard Class, and ID Number) | 12.Containers T13tal
: . o
= . : No.  |Type Quantity
al s wASﬂ: ﬂmaa cnnsou-PAwr &,Luzm— _
31473~ MRt -
YR 1973 FLe | . 00.41m.0[002.2.0

16. GENERATOR'S CERTlFICATION- | hereby declare that the contents of this consignment are fully and accurately described
. above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transpon by hlghway accocdmg to applicable lntematlonal and nauonal govemmental regulations, and Ilhnons regulations.

. | Date .

Pnntedfl’ yped Name

IM=-4VOVNZP D~ (

. Month Day Year

Signatur,
Rovacr Kt:L_L.‘/ ol ‘gﬁj /2] & | 84
7. Transporter 1 Acknowledgement of’ ‘Receipt of Materials P . Date
ep\dz\l'yped Nare £ Month Day Year
VSO R S FAVALY
8. Transporter 2 Acknowledgement or Recelpt of Matenials - Date

Pnntednyped Name =

Month Day Year

<H=rF=0>T .

19. Discrepancy Indication Space

L 11

ftem 19.

20. Facility Owner or Operator Cemhcatnon of recelpt of hazardous malenals covered by thns mamlesl except as noted in

' - Date

Sngnalure m f

Month Day Year

‘ - INILLINQIS: 217 / 782-3637

p""wycw_ Kl Mur 2 [\,\ o

-'2/}HOUR EMEAGENCY AND SPILL ASSISTANCE NUMBERS ]

/2146

4
IDE ILLINOIS: BOO / 424-8802 or 202 / 426-2675
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T ttem 19. / Date |
Y _ . I
Pnntedil’ peW U //\/t/ /{ / 7 Signature Mv % Month i ; Year
- *24 HOUR EMER
IN ILLINOIS: 217 / 782-3637 24 GENCY AND SPILL ASSISTANCE NUMBERST _&TSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675
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'WASTE GENERATOR

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

Panduit Corp.

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

7 2R

17301 Ridgeland Ave,

(Company Name) Address " =T s 03 14 91°00 0 2¢
Tinley Park t-IL 60477 ST T T Gemerator Nomoer ¢
- City State lip
WASTE HAULER(S) B ~
Vanderhyden Septic Service 183&0 S. Laclaire Ave, SWH, RegnslmhonNumberi_:;‘_/_:'_.‘;j_f
Hauler Name Hauler Address

Tinley Park, IL 60477

A
Hauler Name

Hauler Address

25 Lo

S.W.H. Registration Number

American Chemical Séﬁjice

DESTINATION — DiSPOSAL STORAGE OR TREATMENT SITE

505 S, Colfax 9 18 08 9902
. (Facility Name) - Address o T SteNumber | e
Griffith , IN 46319 Ind # 016360265
iy - State Zio
“.TOBE comt.n%n BY
. WASTE GENERATOR " e .
———" " wasithave__Paint S°1)"e“t5 WaSTE pHasg; _Liquiq
N RS . {Liawd)Gaseous, Solid)
sl - . +. v
N - + N - - .-’?—. _
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRIPTION: HAZARD CLASS:
e v -
- Waste Pdaint Solvents FPlammable BV_E()'.G]_H‘TJSFEOR %323 (circle ane)
ur 1993
’ g Circle One)
WEIGHT FOR 1E.P.A USE MUST BE ;
CONVERTED T0 CU. YDS. OR GAL *< QUANTITY OF WASTE DELIVERED: L 0__28_L_59_ e uns /
- 53
METHOD OF SHIPMENT (Cicle One) DRUMS OPEN TRUCK OTHER (Specily)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION )

| HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION

e b~ VxS o

/) /d/c

(Authonzed Slgnalule

WASTE HAULER

I~

oz

P

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND I ACKNOWLEDGE THE DESTINATION AS

INDICATED: / S R
/ ' / / ///, ..;_ . . \» - ] . _
“)/\ oo R g~ T m : o e 6] 2 ¢ Zi
whonzed Signature) s ; 54 5
@ — = - patE____ | /
(Authonzed Slgnalure) - .

DISPOSAL, STORAGE, OR TREATMENT FACILITY"

HAZARDOUS WASTE SUBJECTTOFEE  YES—

P HEREBY CERTIFY THAT THE ABOVE-DESCRIBE STA AN 1BAT UANTIFX HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ( ] &
. ¢ 4 DATE: é g ;/‘
(Authonized Signature) ! ~ —/
COMMENTS OR SPECIAL INSTRUCTIGNS:
IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS; 800 / 424-8802
OISTRIBUTION: PART -} GENERATOR . PART - 2 IEPA PART - 3 Si1f PART - 4 HAULER PART 5 IEPA PART - 6 GENERATOR
. 1]
To ANET-SO 6244 -4 /E-63 "SITE COPY - PART 3
.. .
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Document No. »
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T IN043135
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_4 Generu(o(a Phono { 3 '

LTI st

ol

K. Handling Codes for Wastes Listed Above

15. Special Handling instructions and Addi(ion:.g‘pformanon

%

16 GENERAT?)R S CERTIFICATION: I helebmdare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified, packed, marked, and labeled. nt_f Y ] i nll respects in propor condition for transport by highway according to epplncable international and national
governmant regulations. - ~ iy

Unless | am a smail quantity geneutor has been exempted by statute or reguiation from the duty to make a waste mnnlmuallon certification under
Section 3002(b) of RCRA, | aiso certity that E}\ave a program in place to reduce the volume and toxicity of waste ganerated to the degree | have determined to be
economically practicable and | have salscmﬂh ] lhod ol treatment, storage, ordlsposa! currenllyava:lnbla tome wmcn minimizes the presentand luluremrea( to°
hurnan heaith*and the environment. = e

2
Month  Day Year D
%

_\'ined/‘l’yped Name *° . .
N - .

v o0 /« , ’|’|4i¢j’\|z

v | 17. Transporter 1 Acknowledgement of Receip! '61 alenals Date

A - -

A Printed/Typed Name (’3 : o8 Month . Day | Yeasr

N : AT -

N _TLMAA T NTiEA bl

o| 18- Transporter 2 Acknowledgement of Récaipt of M_alennl;_,'-- Date .

E Printad/Typed Name : Month . Day | Year

: Ll

. 19. Discrepancy Indication Spac¢

F . R .

A

c

! -

L

' i

3 20. Fncwly Owner or Operator: Cergl___ . . . -

inted/Typed Name . o Montn  Day Yy, &
D240 F )i el Foleil A
EPA Form !700—22A(Rev sy . T UHWM 2/LP2
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* INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

PLEASE PRINT O TYPE (o dmgpas ki o okt 12,53 550 ™> 23 v A S0 6355 s B S .38
1 UN'FORM HAZARDOUS -\ Generator's US EPA ID No, &+u. nun 11417 Manifest .- 2. Page 1= lnf?rmabgn n lho&haded area
- WASTE MANIFEST ];[L_DOOS‘I 27 70|(5’°3°‘ oo | farf |B2 R AR
kY Generator’ rneard ﬁlllng Addmss St I Yot i) A State est Dowrnem M.;mber i a2
s : : §MED 2hstpranon wig (O):
o 26‘ gk "r%z:-c—su§r’lh et &’)GI:F It‘s'l:nsog‘f% .r_. bn. o‘.ur~ |NA hsﬂi 55 8 ?.75 (Eh

- - :abﬂ_ (:. b \...50 55 G G‘
4 Generator's Phone (- @ 4: 2, 9':;-.14.@ o it 15 agdrein 1 —oélém

Bl

N -

'S 2, Transporter, 1 Company Name. 25 nitno ) arif no AQilis Use EPA ID '.‘.".’"W aifibhe: gosg ,&ML%@ Lﬁﬁﬂm
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i

SR T ,(3 S TN 10 ST, £
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16 GENERATOR S CERTIFICATION: | hereby. declare that the contents of this consignment are fully and accurately described above by - R L
- proper shipping name and are classified, packed, marked, and labeled, and are m all respoc‘ls in proper condmon for transport by hlghway

‘In case of a éplll cail Indlané Office of Environmental Responsé at 317]24_3-

0
I~
(o]
o
© .
N
<r il
S~
N
Q
N
g
[ L
8 < according to applicable international and national government tegulations. o - LTSN . . :
< . Hlama large quantity generator, ! certify that | have a program in place to reduce the volume and toxicrty of waste genemled to the degree | have :
~ - determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | ===
< which minimizes the present and future threat to human heatth and the environment; OR, i 1 am a small quantity generator, | have made a good faith Z
3 effort to minimize my waste generation and select the best waste management method that is available to me ,and that | can afford. >
Q. %nfedﬂwedName T e e . : o : vear | -+
@ .} . L LTI T S . o orn e e a—y
= _)/’ N Ty _ B L’(jl‘/ IY ;
w ; 17. Transponeruckm.nedgemémomeee;pmfmeﬁas-- e - e - e o
Sia inted/Typed Name N =
55 ST and | , W? f""{éﬁ
‘ Sls Lesisyied” l\\ A }'H o Ul
| @ | © |18 Transporter 2 Acknowledpement of Receit of Materials .. ~
o |r - B ; — — - o0
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Division of Land Pollution Control -

P.O. Box 7035

Manifest
ndiana State Board of Heaith

ndianapolis. IN 46207-7035

DO NOT WRITE IN THIS SPACE

Please print or type. (Form designed for use on elite (12-pitch) typewriter)

Form Approved OMB No. 2000 0404 Expires 7 31 86

s%iEVON-

A UN'FORM HAZARDOUS 1. Generator's US EPA 10 No. Manitest 2. Page 1 of | information inthe shaded areas
WASTE MANIFEST ) _Document No. / is not required by Federal law
3. Generator's Name s A_State Manifest Document Numper
) e S R IN 133
: =~ . H " /5 B. State Generator's iD
4 Generators Phone{ ~ . ) 7 ’ o T i > g T
- = ‘_- T - : ' . s l{_’ C/“" p) ) b 2
5. Transporter 1 Company Name 6.US EPA 10 Numaer C. State Transporters 10 c (1
T s ) _ ) i N p — = -
< /- ’ - + " r_} P P r K r , |, ‘{ D. Transporter's Phone " = ¢~ /. -l
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporiers ID
| NN F_ Transporters Phone
9. Desugnalea Facility Name and Site Address , 10. US EPA D Number G. State Fac.lny s 10,
N L G OET oo
toL . . . <, -
R i 7 //.rr . - -, c N o~ HFacmtysPnane
T U L MPOY 3R BT G2 b5 70
A A) |
11, US DOT Description (/ncluding Proper Shipping Name. Hazard Class, and 10 Number) 12. Containers % 1. 14, L
Total Unit Waste No.
No. Type Quantity wtVol
G| a ~° . Al i ot /.-:". s
O ) 9. A o Pl s 7 g
E PR B A /*./\_‘-‘ (_/ B // . —
N — P ; / N o7 S v
E / - R PR (_,/-.//| 0(‘/\ ']__){:F: A 224
A -— L - -
A
T
(o]
R | 13 Lty
c.
"
d.
J. Additional Descriptions {or Materiais Listed Above K. Handling Codes for Wastes Listed Above
L ra 0 i~-C - O*L/ {g
15. Speciai Handling Instructions and Additional Information
' /{ / (e
16. GENERATOR'S CERTIFICATION: | hereby daciare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classified. packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internatsonal and national
government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization cerufication under
Section 3002(b}) of RCRA, | aiso ceruify that | have 8 program in place o reduca the volume and toxicity of waste ganerated to the degree | have determined to be
-~ sconomically practicable and | have selected the msthod of treatment, sloraga or disposal currently available to me which minimizes the present and future threat to
human health and the environment.
A i . 7 .
- Prnted/Typed Name . SIQH:U/rQ,ﬂ - Monm Day Year
v A vl A ) |>|"|/ l
1 | 17. Transporter 1 Acknowiedgement of Receipt of Materials y - Date
R
: Pynted/Typed Name B Day ,
. H 1 N
sy A +'-(.‘-.-.';;!p..'( R T <.| /141
g 18. Transporter 2 Acknowledgement of Receipt of Materiats g Date
R - N 0
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E 2‘.-: . g L s
A e A, P |
19. Discrepancy Indication Space
F
A
[
‘ |
L
I
‘Y' 20. Faciity Owner or Operator: Certificabon ot receipt of hazargous materials covered "Z"j" manitest axcept as noly l)m 19
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D o / < .
, -2 Sy itV I A N A 2
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Division of Land Pollution Control - Manifest DO NOT WRITE IN THIS SPACE
Indiana State Board of Heaith
P.Q. Box 7035
Indianapolis. IN 46207-7035
Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86
4 UNIFORM HAZARDOUS 1. Generator's US EPA iD No. Manifest 2.Page 1 of | Information inthe shaded areas
Document No. . B
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R L P |T’|1‘l i |J-4(J1/+1L\
3. Generator’s NameH o { / A. State Marufest Qocument Numper
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;l ,/'/._<..: INE '_:7’ ::-.-_ t_ |N04313
. L i < P ’ _ :J oo Z,\ /B. ?}éu}Zenomor'le
4. Generator's Phone ( ™ - | R z . A S Y, e p—
PR TS ( /IC J\S E N _S \g),\’
5. Transporter 1 Company Name .6 US EPA ID Number R | C.State Transporters 1D RN i i
< . ] L / ) ' Ny - =
S f [ Jt— l— r ]) ‘*. pp T—J |-‘ L_, ‘l D. Transporter's Phone T S~y
7. Transporter 2 Company Name 8. US EPA 10 Numper E. State Transporiers IO
l I | | | P ‘ | l | | F. Yransporter's Phone
9. Deslgna(ed Factlity Name anq Site Address - 10. US EPA 1D Numbar G State Facility's 1D
’L‘-r‘ - N L 2 L e I(“) O <, [—'\: Uz
AR . X PN - . H. Fac:!nysPhone
A - .
- L. f N - < i g - S -
o i, 7o/ 27 Gy HNDOVE PEOREST 217 —924~ %350
11. US DOT Description (Inciuding Proper Shipping Name. Hazard Class. and ID Number) 12. Containers -\ 13. 14. L
Total Unit Waste No.
No. Type Quanuty wuvol
G /‘ . .
£ S8 — A7
N .
' Db Mppeiziel]l s
i - 4
g . 0 P P § q) ( U207 Uy
al e ’
T
o . -
R | LT Lt
c
A
-
d.
J. Additional Descriptions for Materials Listed Above K. Hln_dllng Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
/V )k
16. GENERATOR'S CERTIFICATION: | hereby deciars thatthe contents ol this consignment are fully and accurately described above by proper shipping name and are
classified. packed, marked. and labeied, and are in all respects in proper condition for transport by highway according to applicable internationsl ang national
government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty to make a wasta minimization certification under
Section 3002(b) ot ACRA, | aiso certify that ] have 8 program in place to reduce the volume and toxicity of waste generated (o the degree | have determined to be
economically practicable and | have selected the method of treatment. storage, or disposai currently available to me which minimizes the presanlana future threat to -—
human heaith and the environment. 2
Printed/Typed Name Signature Month | Day Yoar O
’ Ll >
T 17. Transporter 1 Acknowiedgement of Receipt of Materials L , Date UJ
R - " I .
A Printed/Typed Name . 5'9"'“{" - // 4 s | Momn  Day Yeoar
N kT B ST oy AV e A I
s ST -:/ ! Y NN Ve Pl DR O RN & b v
S 18 Transponu 2 Acknowlquament of Receipt of Materials R Date
R - N =
8 S Pnnmd/Typed Name // Sig ';’: . Month  Day Year
i3 . S -~ 1.7 : >
AP A ) Ladlay:l 7
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A
Cc
|
L
[
: 20. Facility Owner or Operator: Carutication of receipt of hazardous malenals cov ed this manifest except as rpl’ed It
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% b . P ~
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.
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K. Handling Codes for Wastes Listed Above

J. Additional Descriptions for Materials Listed Above

/‘J().}---( _ / - ((;,-. ’ ’

15. Special Handling Instructions and Additional Inlormation

/U

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shippingname and are
classilied. packed. marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national
government reguiations.

Unless | am a small quantity generator who has been exempted by statute or regulfation from the duty to make a waste minimizaton certification under
Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxiCity of waste generated to the degree | have determined to be
economically practicable and i have selected the metnod of treatment, storage, or disposal currently available to me which minimizes the present and future threatto

human health and the environment. 2
Printed/Typed Name{. - s|gnau..|'re (‘\ (} - Month  Day O

: 7 B R .. . s ¢
M R R S S Sy R et L2171 B
T 17. Transportier 1 Acknowledgement of Receipt of Materials Date w
R - 0
A Printed/Typed Name ") R Signature ==~ e Montnh  Da Ye >
I / : ;e po ARCAHEN
S\ M Say g P R ol /1R
o 18. Transporter 2 Acknowledgement of Receipt of Matenals Date
R - -
1E- Printed/Typed Name : Signature . Monih  Day  Year
; NEEN

19. Discrepancy Indication Space
F .
A
c
!
L
1
5 20. Facility Owner or Operator: Certification of receipl ot hazardous materials covered by \mis manifest excepl as noted tem 19,

- — B 7 B 8 R
) /Pnnleo/Typea Name // oo i \5:9"3‘,”'9 ; '_/ K // Monm Day Yaal
V. (T i YRV e ) I
Sl s /- ¢ I T ]/ A p Wile —- !
g s 77 v B 7 7
EF‘A Form B8700-22A (Rev 11-85) UHWM 2/LP2
T.S.D. DETACH AND RETAIN THIS COPY ,231 ffé’b
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
t | UNIFORM HAZARDOUS Generator’ s US EPA ID No. Manitest 2 Page 1 Lng?rgaﬂggénggeér&aegaeld lgwa%
WASTE MANIFEST IIL O.51.2.71 7. Q5ewees| /., 1 |BnsBr o iealdy

3. Generator's Name and Mailing Address Pa h c‘ PV‘L/ ccs “ J @f I”‘ att$ A. State Manifest Documem Number

2600 <. Ererald , Cl ""Jal\!f‘e 03%4459
4. Generator's Phone ( 312- )8"")—*‘ O330 Il—— é“/é -306633;65 0055-85.

5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's ID Q 3 “
S +r¢‘\~f ? ru(jd| h9 EL D?g?77‘f-lf—6 ; D.Trar\spone_r‘sPhonF.'33,__ 9#6’_0
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID

I e e e e e e e e e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility’s iD

Amercor Chermal Cervice 918 087 000 2.
430 , Colfuev DO 34 é | H. Facility's Phone
Srtdian, TN, 463lg HHNDOI 63802865 16— 9244370

12. Containers 13. 14.
11. US DOT Description (inciuding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/Vol.
: : Wdf{f(/ Flimeoble L l'f-/‘ll-’?fr( -— NOS Fg@j
FAN L] Lic Ll ,
N s .
t (LD Nosbtba, Téoprapnal Tolwl) UnIaOTDMOO220| | | Fros
A
T
(o]
a « . . e e
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
b‘ p— ’ ]
N On ' / = Cult

15, Special Handling Instructions and Additional Information

L(,w.«! Du,/oas’al Regtriction NMohTication /4'77‘6(./\(_,[

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified. packed. marked. and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment. storage, or disposal currently avaitable to me

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

which minimizes the present and future threat to human health and the environment: OR. if | am a small quantity generator. | have made a good taith Z
etfort to minimize my waste generation and select the best waste management method that is available to me and that 1 can afford. >
Printed/Typed Name Signature : Date
. : : Monthy Day éear o
y balcelda|co
; 17. Transporier 1 Acknowledgement of Receipt of Materials , /f’ (o p]
A Printed/Typed Name Signatyr; 7 Date N
N . /’_.’ , " Month) Day . Year
Hew STl Ko A, TEEE |~
o | 18. Transporter 2 Acknowledgement of Receipt of Materials (@a]
? Printed/Typed Name Signature Date w
E Month)| Day { Year
: : 7|
19 Discrepancy indication Space
F
A
C
[
L
t
: 2Q. Facility Owner or Operatar: Certification of recewnt of hazardous matenals covered b\/)qss manitest except as noted em 19,

Printad/Typed Name. Signaturgl”_g~ e - Mpnin, Cay | Yea
LT A L Z;e gﬁg&aé L’/‘ 2 )
EPA Form 8700-22

Previous editions are obsolete.

State Form 11865 (R/4-88)
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Division of Land Pollution Control - Manifest
Indiana State Board of Health

P.O. Box 7035

Indianapolis, IN 46207-7035

DO NOT WRITE IN THIS SPACE

Please print or type. (Form designed for use on elite (12-pitch) typewriter)

Form Approved OMB No. 2000 0404 Expires 7 31 86

1 UNIFORM HAZARDOUS 1. Generator's US EPA 10 No. Mamifest 2. Page l:ol Information in the shaded areas
Document No. . .
s not d by Federal |
WASTE MANIFEST - L ) y / 7 ( 7 ) _%a is nol required by Federal law
L }DNM R 70DPGES
3. Generator's Name 4 ] A. State Manifest Document Number
{etd bgerod Firbpicotons n043124
B g - o
6‘ RIS L" - vl B. State Generator's 1D
4. Generator's Phone { = , - ) .~ Lty Lo~ .
Sia 2-OI3I0 Lol G ¢)3/é00,5'58b
5. Transporter 1 Company Name 6. US EPA 1D Number Stuu Transporter's ID O 3 , \
< Pt ,..I / /"VL/C fm/ IZ K IDI 1jp K,rflf |/ Ff) DTransponersPnone-)gs- 65“,(/,
7. Transporter 2 Company Name 8. US EPA ID Number E. Slate Transponers 10
I I l L ' ’ l | | F. Transpon r's Fhono Y
9. Dasignated Facility Name and Site Address 10. US EPA ID Number G. State Faclhty 31D '1‘,,
AJ’V\GV FEIrs CL\c s--rcr\.( (CV'V!C-L ;
H20: S, Tollex Ave. . A ~ 2 -
Lo £Erth, 7/\/4/3/‘(' ﬂWlPKp |6() éfs-
'Il Us DoT Descnpnon {Includmg Proper Shlppmg ‘Name, Hazard Clus and 1D Numbel) 12. Containers
.- No. Type Quantity Wi/Vol
HEE NS , — A 197
: gc;%d-- NOS O 7573 i
N ol SN 4/
R / £t v ke 24 ./—;/r. RIMVEE: fe (G
Al b 7z -
T .
o
R | | [
c.
d.
J. Aaditionat Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above
= Ly
! . ) e N .
\./ & W el .
15. Speciat Handling instructions and Additional Information
L]
A 4.
Tl e {\/ P W
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classilied, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
Unless | am a small quantity generator who has been exempted by statule or regulation from the duly lo make a wasle minimization certification under
Section 3002(b} of RCRA, | also certily that | have a program in place to reduce the volume and toxicily of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment. storage, or disposal currently available to me which minimizes the presentand luture threatto —
human health and the environment. 2
Printed/Typed Name Signature : | Monin  Day  Year -
' : Ll e
T 17. Transporter 1 Acknowledgement of Receipt of Materials Date
R
A Printed/Typed Name Signature . Month . Day Year
P - - B e
o | 18 Transporter 2 Acknowledgement of Receipt of Materiais Date
R -
T Printed/Typed Name Signature it Month  Day | Year
E
; Ll
19. Discrepancy Indication Space
F
A
c
1
L
1
: 20. Facility Qwner or Operator: Certiication of receipt of hazardous matenals covered by this manifest except as noted Item 19.
Printed/Typed Name Signature * y Month  Day . Year
EPA Form 8700-22A (Rev 11-85) UHWM /LP2
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PLEASE PRINT OR TYPE (Fomn desgned K e on el {12-pch) !;pam'b') b BC‘JFam Ap&‘:é&“oms Nl 20800039 Expres-9.30-88 1 -

.-UNlFORM HAZARDOUS 7] - Cepeatre s B0 R o 1 gl 10T % e ¥ E i o ey s
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'1-{16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by —
-{ -~- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hnghway —r
according to applicable international and national govemment regulatnons. R AT -, I ﬂIfr'&‘:cznh o7 e

" 1 am a Iarge quantity generator | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaiiable to me
which minimizes the present and future threat to human heatth and the environment; OR, it | am a small quantity generator, | have made a good taith
effort to mlmmlz\e my waste generahon and select the best waste management method that is available to me and that 1 can aﬂord

o

_‘v.’.NI_....j;__

In case of a spili call Indlana'_'omce of Envlronmentél Resp
National Response Cg'n_ter at 300/424-8802 or 202_/.426-2675.

{-{ -—Pripted/Typed Name._.__ 2. e LT 5'9"3*“'3 .‘J‘ S ' I '__;:.' WMonth) %"a‘y 3
i K 28 R —— o —— o R 4
__ Tl M - L= I G ‘)(o m =
! :x 17. Transporter 1 MMm:dRewpt of Materials = = =i 2 \..- TN T )
A Printed/Typed Name =
HEL R TRy A Yea' C’O
: | v 2CT i I T O 4
1S STAEL mcc&vm‘r/ - g% )ros’r
o 18. Transporter 2 Ad(mmedgement of Recenpt of Mate T - o
1R — T
q3 Pnntednyped N (Sa
‘e J2i9051iC ol (a»)
s N
19, Dscrepancy Ind-cahon Space' ; < f"“‘d :
' g et en; T G '
VI E {
e aoihow (3) ut e aonre :
g : i
e _ !
1 ae - . ;
g ; 20. Fac:hty Owner or Operator: Certification of receipt of hazardous materials covered | by n-}( manlfesl except as noted Item/19 i
‘ Aled/Typed Name // - _,5;5;%2 g8 Month  Day | Yea | o
! Tl get 2 A7 Co ot 7~ . RO
EPA Form B700-22 (Rev. 9-86] -~ - - - DISTRIBUTION: .< PAGE 1 (whneyrsnu(AlL TO GENERATOR w« -« -~ PAGE 5 (light blue) TSD COPY i
Previous editions areobsolete. ___________ _ __ _PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE < PAGE 6 {canary) GENERATOR COPY !
State Form 11865 <{ “PAGE 3 {light green) TSD MAIL TO TSD STATE " """PAGE 7 (white) TRANSPORTER 1 COPY
(ﬁ? ﬂ/( PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 (white) TRANSPORTER 2 COPY
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

{Form designed for use on elite ( 12-pitch) typewriter.)

Form Approve.

" TUNIFORM HAZARDOUS [1 e . 7 4 Rosiment o, | © 0% ot
WASTE MANIFEST 984778538 -OCD| o tate law. el
3. Generator's Name and Mailing Address A. State Manifest Documem Numbe.
Ppjer Exjprese Company |NA 0338741 1
1601.S. Winthrop Das Plaines, IL 60018 B. State Generator's 1D
4. Generator's Phone ( 708 ) 297-9950 0310635190
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's ID 0079 .
Mr, Frank Inc. |1 L D9 84775 4 9|0 TrensportersProne (70g) 720-0700
7. Transporier 2 Company Name 8. Use EPA ID Number E. State Transporter's ID
- I L F. Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilty's ID
American Chemical Services
. A 9180890002
220 S. Colfax Avenue H. Facility's Phone
Griffith, IN 46319 EH DO163602F8S5
> &b Dt M i i S (312)7§e3400
12. Containers 1.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) Total Unn Waste No
No. Type Quantity Wt/Vol.
6 l|? Waste Flammable Liquid, ¥.O.S.
£ Plammable Liquid % o /L5
; U¥ 1993 QG 34|00 1.9 .
b.
A
T
o]
pt S . e e
c.
d.
J. Additional Descriptions for Materials Listed Above K. Handling C_;odes for Wastes Listed Above
0 Waste Bolvents from Printing Operation '
(o} 4
N
©
g 15. Special Handling Instructions and Additional Information
~
N
= -
N
]
o 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
lo) proper shipping name and are classified. packed. marked, and labeled. and are in all respects in proper condition for transport by highway
[s9] according to applicable international and national government regulations.
oo}
q' It | am a large quantity generator, | cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
Y determined to be economically practicable and that | have selected the pracilcable method of treatment, storage. or disposal currently available to me
< which minimizes the present and future threat to human health and the environment: OR. if | am a small quantity generator, | have made a good faith
5 effort lo minimize my waste generation and select the best waste management method thatis avallable to me and that | can afford.
o Pnpled/Typed Name Slgnamre’
-’7 l . Month D 7 ar
?i, 14 I/f‘_’: \/(/// 7\\- /az. e
] !
— ; 17. Transpor(er 1 Acknowledgement of Receipt of Materials
2 A /Typed Name Slgnature
5 N - f Mon Day Vea/
A (/& 2D 2|
o |0 18. Transporler 2 Acknowledgement of Receipt of Materials
2 ? Printed/Typed Name Slgnalu.e Date
o |le _ Month Day Year
Qir l . l . I .
(7]
[+ 19 Discrepancy Indication Space
o ’
®
£ |
Llc
‘('n’ '
z\5
I 20 Facility Owner or Operator: Certdication of pxceipt of hazardous materials covergeTyy this mf”"es‘ﬁ‘cef‘ as Qy'ed tem 19.
w%l T/D_zmme /C.z /,( S'QE"‘:{ ZL‘Z f IM nml i N I Zzgag
h Y

EPA Form 8700-22
Previous editions are obsolete.
State Form 11865 (R/4-88)
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BENENNBEESSSS STATE OF ILLINOIS ;
e TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY - : D 3 (
f L WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL TxE
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 :
SPECIAL WASTE HAULING MANIFEST sthonaation oty 7 F
—— £
PﬁRCU PRuDUcTI 47/0 PouSEeet
2(Company Name) Address _ 0 3 / é 00 0O 7
C/_/}.,CA@ 0 /L 60630 T T  Caeraior e
ity Siate . ILPO2S 2y g0
ASTE HABLER(S)
'l 205 '(/ /'U /WO 70/2 SFL U/C E 5 sl 5 .. SW.H. Regishation Number ___ ___ Z__C__
) Hauiex Name Hauler Address
R : S | /Loudstes 774
o . - ' - SWH. Registration Number ____ ______ ____
Hauler Name Hauler Address [ v ) )
_ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE .
ANERICAN CHERICLL SERVICE 7,3 08:
 (Facility Name) Addcess T TS Number
(21 FFPITH / AP “63/9
- Gty State ' Tip
70 BE COMPLETED BY ' _ '
(WASTEREWERATOR . wasTename: 026/}’{//6_ : SOLVELTS WASTE PHASE: _(’/ RU/D

(tiquid, Gascous, Salid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: - . HAZARD CLASS: :
j’[ DZ(//V(‘I TEIC /—/507\7- 7 ' WECHTFR /2 op oo 188
i i D.0.T. USE TONS (a
/4 D2uns FEECHLUR 7 , '
 WEIGHT FOR LEP A USE MUST BE 72 ' 3y 5o (%)gﬁ%tgs (Cict ? )
CONVERTED 70 CU. YDS ORGAL QUANTITY OF WASTE DELIWERED: ___ S S

- . METHOD OF SHIPMENT (Circte One) ‘ TANK TRUCK 1 OPEN TBUCK 3 ? y OTHER (Specify).L_2 . S

. THIS 1S TO CERTIFY THAT THE ABQVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, OESCRTBED PACKAGED, MARKED AND LABEL[D AND ISIN PROPER CONDITION FOR TRANSPORTAH(
{  INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

“L . 1HEREBY AGREE T0 AND GERTIFY THE ABOVE WRITTEN INFORMATION /!%/

: (Aulhonzed Signature)

WASTE HAULER

-t HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION A.

INDICATED:
/
DATE: __/

| NN
phjfﬂt— | C wed4E 8

(Authorized Signature)

POSA E OR TREATMENT FACILITY® ) o .
ms gsal, STORAT T . : HAZARDOUS WASTE SUBIECTTO FEE  YES NO —

y HEREBY CERTIFY THAT T £scriBED SPECIH WASTE AND INDGATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
. .
A oue:__% /7L2/ g,é
&0 4

L= atngfed Sy ©
4 ¥

E . L : v

* COMMENTS OR SPECIAL INSTRUCTIONS: LdLOADED AT Dk 9,/; a,/ig .

f Sbpp o /202  T-63 q'}vJ)R\ %d’m‘ e D2 1q 7227 7-L3 )olﬁslé)g)m\_
CINTLLINOIS: 217 /7 782-3637 *24 HOUR EMERGERCY AND SPILL ASSISTANCE NUMBERS* OUTSIDE ILLINOIS: 800 / 424-8802

et

DISIRIBUTION: PAR! - I GENERATOR ' PART -2 IEPA PART -3 SIE PART - 4 HAULER PARY - 5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

566726
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. - STATE OF ILLINOIS
” 10 BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY -

WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL . -'
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 &7/

(217) 782-6760 LN s g / Z\S’;?)

SPECIAL WASTE HAULING MANIFE/ET j ~ L Ratnorization Number j___ R

pakco TRovuCerS 470 [dzwjajnf;{} . :

Company Name Address é ﬂo .
o Ma o = ‘ oz 630 —j;/_?{?%]jf_

H LoSK I/ MoToR SERI/CE""""C 4 F. s

S.WH. Regusmhun Number ___*___ ___
Hauler Name | Hauler Address /Lp{) %fé 7..(/7 /‘(ﬂ

' SWH. RegistationNomber __
Hauler Name Hauler Address 2 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

APERICA CHES (AL SERV ICE. 9, 0590 >

67 ﬁl. #“'; M S //} pddress 6153/ ? ' éteNumber

City State Zip

e OFGANC S ou/é/x/z’f o weme_ L/RU/D

(Liquid, Gaseous, Solid)

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:

) SHIPPINGDESCR : - HAZARD CLASS: ’ :
28 02U T Peme it 7 e 77&”
4&WM§ z«aw@mmﬂw¢ 7 G
ERmSEASE womawscoumo 3500 TR

- METHOD OF SHIPMENT (Circle One) = @ TANK TRUCK : OPEN TRUCK .- OTHER {Specify)

- THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND ISIN PROPER CONDITION FOR TRANSPORTATION,
- INACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION / %
DATE: 6/')/ //2/ A |1

(Authorized Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE- DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

th) Wﬁl 4 I o . L _DATE: é] ]2_/ é}/
@ /J ‘“t"f’"" 2! | om..é/ 12 X /

(Authonized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECTTOFEE  YES__—_ NO
ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
é 23, ?/

DAT[

COMMENTS OR SPECIAL INSTRUCTIONS___ W D LRI  aT DCK %/gs/zl. — 48/))4,'7’2) 700 /A T7-L3 Zlo/e,

2802, /] -, 19 ‘7/’»)11 T~63 On 77'“\
LA ~7]
- —F
IN ILLINOIS: 217 / 7823637 ’ *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION PART - I GENERATOR PART - 2 IEPA PART -3 SITC PART - 4 HAULER = < PART -5 ifPA PART - 6 GENERATOR

SITE COPY -PART 3

000723
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STATE OF ILLINOIS o
% TO BE COMPLETED BY : . ENVIRONMENTAL PROTECTION AGENCY . - U 3 9 3 6 8 0
! WASTE GENERATOR ‘ DIVISION OF LAND POLLUTIONCONTROL T —=—== <
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -

_ _ T - (217) 782-6760 ——
b o SPECIAL WASTE HAULING MANIFEST Notonzation Nombat _?_?_/_é_&_?_
P ) AN [ 13

v PARCo PRoPUCTS 47/0 W, oo EYELT . -
’ (Company Name) Address 0 3 booo 7 ‘/6/ ‘

KA G0 /L 69630 T iy

City State lp ’LDO?,SZ-Y gO 4‘7
WAS HA}E S)

H R OSKI '” M UTDIZ' 47/0 (/(} aS‘E /ELTSWH Registration Number 1

Hauler Name. © Hauler Address - IL _DO 43’6 qm /r 3

SW.H. Registration Number ___

Hauler Name ) Hauler Address 32 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

AMERVCAN CHEMICH SERVILE 9/50890%

(Faci yName) Address 9 Site Number 48
9% P
GRIFFI Ciy State 1/61‘.?/ 7 N @/@_3 GOAGS

ey ORGAME Soc VEAMTS . LI&UID

WASTE NAME:
(Liquid, Gascous, Solid)

- . THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
SHIPPING DESCRI

4l PROMS TEReHeR T s 4‘20«90
/0 DRU/M.S TR CH LR 7 '

WEIGHIFORIEPA USE MUST BE : . 3 g) tle One)
CONVERTED TO CU. YDS. ORGAL . QUANTITY OF WASTE DELIVERED: __ 90 - LT WS I
. . Y]

* METHOD OF SHIPMENT (Circle One) ANKTRUCK - - OPENTRUCK . -OTHER (Specily)

- “THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,  -*
"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. *-

| HEREBY AGREE 10 ND CERTIFY THE ABOVE WRITTEN INFORMATION

2S5/ &)

WASTE HAULER

: :Ni[i)EgEBY CERTIFY T THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANT!TY HAS BEEN 'KCCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE THE DESTINATION AS
) ICATED:

- o 238

.- Y — g - . DATE

A / (Aulﬂﬁlized Signalure) : o

. Sl oate: ___/ /
(Authorized Signature) ’ ~

DISPOSAL STORAGE OR TREATMENT FACILITY?

HAZARDOUS WASTE SUBJECTTO FEE  YES—___
XERE RIIF 1/H THE/}// ESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ?
o k. 43¢ é "/

/" (Authorized Slgnalure) ,f v

c’pMMENI OR SPECIAL msmucnons Uruwaffhlu;u Dock 1/6 /JJ - Ju/mP 7/9 Ze 3 STl -
[0 10 73 syie_ :v/a’//Z} '}43 pume’ 670 /qm +3 3/)3/5/ Q"”Z{;“/"{
- = _ IT JAL"’ '-‘(IZ]//U ]?’//...-nl Ji 4 77]

INILLINOIS. 217 7 782-3637 PWF@ ‘ '24 HOIJR EMEHGENCY AND SPILL AS/JSTA'U‘ Y JMBEHS/ 0/ OUTSIDE ILLINGIS: 300/ 424- 3302
DISTRIBUTION:  PART - | GENERATOR - PART -2 IEPA PART - 3 SITE PART - 4 HAULER PAR] -5 IEPA PART - 6 GENLRATOR

- <Y, A ... . SITECOPY. PART 3

. - 3 . . T Laeee . RIS .
. T e . o

e e -
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STATE OF ILLINOIS

TO BE COMPLETED BY . ENVIRONMENTAL PROTECTION AGENCY o U 3 g 3 8 8 1
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL - e s e =
s 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

PARCT FPRODUTS #47)0 . BsoSEVET ,

ompany Name ress ' 0 3/ 6 0 7
C /7 lJCYN 2}70 * e 606§D “_—“cm%mu%,—ch
Gity State Tip 1LDpLY 25 o047
WASTE HAULER
H. BoSkin) Mo7iR 470 W) BhoSEVET

SW.H. RegistrationNumber ___ .
Hauter Name Hauler Address 23 .- 3 -

C | ’ | 1t DodSGCTS /5

- S H. RegistrationNumber .
Hauler Name Hauler Address 32 38

DESTINATION — DI1SPOSAL STORAGE OR TREATMENT SITE

IERICAY CHEMICH, SERICE. /808902

. (Facmt anﬁ)_ Address Site Number
(;, 7 H (4D, /-/fp-?/? Do/ 360265

Ca(y State

—————w Agi{gg&ﬂ%g"“ - WASTE NAME: 026/% M 'é SUZV Eﬂfs - w“sm“l““’ £/ Q V/D

(Liguid, Gaseous, Solid)

“THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:
i SHIPPING DESCRIPTION: : HAZARD CLASS:

LD FERCH R 7 mw .
35 DRYMS TR CHLOR 7 O

WEIGHT FOR 1.E.P.A USE MUST BE _9 y § 0 .2 Cu. YD
CONVERTED TO CU. YDS. OR GAL o .- QUANTITY OF WASTE DELIVERED: . . __ ¥ —
53

METHOD OF SHIPMENT (Circle One) . -+ TANKTRUCK .- -~ OPEN TRUCK s OTHER (Specity)—

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIF IED. DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

- IHEREBYAGREETOANDCERTIFYTHEABOVEWRITTEN INFORMATION %MW L . /
. N !
DATE: 2 //D/?/ | ;

(Authorized Signature)

WASTE KAULER

:NIE)ElgiBEYDCERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANLITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

7 R
(1) [‘-7/"/;///"’" . oo oo DATE: 7/__/ /0 fs_l .
. ) :(Au k:gilfedSIgnaLure) (’/ f-/,.. . N ‘9
@ A ff 7 _ - ' , ' oo . DA Z%J ¢ / v

(Aulhonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

HAZARDOUS WASTE SUBJECTTOFEE  YES—— NO
VHEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND IND,ICMED'QUAF'UITY HA EEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

DATE_ ’JJG_J O'/

///’ .-ﬁ/ u‘?’"\
COMMENTS OR SPECIAL INSTRUCTIONS UL ORDED LT Dok 3/-2‘/3/ *Pume 35 1,73 stu 3/>7/o“/ T=L3

Pump 92 2o 1A T-¢3 343/ %W T 27“’775/

(Authorized Signature)

VARONY.{
INILLINGIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE I/MBERS’ U OUTSIDE ILLINOIS: 800 / 424- 8802
DISTRIBUTION:  PART - 1 GENERATOR PART - 2 IEPA PART - 3 SHE PART - 4 HAULER PART -5 |EPA PART - 6 GENERATOR

SITE COPY - PART 3

000717




e e m ke n e - o . - . ..‘_,,_.._..._;_A,...- .

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY .
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

TO BE COMPLETED BY
WASTE GENERATOR

L PRCo FRODUCTS /210 wt) ool EVELT

CHIEFE70 M bohs o

Cily State ip

0393682

Authorization Number .&__ 2 £ T2 _—

03) oo o7 ¢4,

Generglor Number

1LD02S 25047

HiRos i /) MoToZ SERVIKE S0 E

Hauler Address

Haufer Name

Hauler Name Hauler Address

SW.H. Registration Number ___
1L DOYIC9s /8

SWH. RegistrationNumber __ ___ ____ ______
3

\ /Cc

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

ANERICAN CHENI AL

GRIFFITH (D" #6377

7/ J&f‘?m/

Site Number

/ /Vﬁo/é 340 zé(

T0 BE COMPLETED BY
WASTE GENERATOR

WASTE NAME.: 526/% /V/ C SOZ /EW WASTE PHASE:

L/ QLD

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

70 S%’ING DESCRIPTION; W(}ymﬂ HAZARD C ‘ . y -.-

WEIGHT FOR I.E.P.A USE MUST BE 3 2 J/-O 2
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELWERED. _7 _ S T

’ T _, 4 57
METHOD OF SHIPMENT (Circle One) - . TANK TRUCK -+ OPEN TRUCK OTHER (Specify)

O WEIGHTFOR .. - .. . . -.LBS
D.0.7. USE

(Liquid, Gaseous, Solid)

TONS (circle one) -

OGALLONS (Circle One)
CU. YDS.

EX)

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

(Autharized Signalure)

| HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN TNFORMATION

s /_//j/

DATE:

THIS 1S 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION

WASTE HAULER

INDICATED.

) . / } - .
(Authnlnzed Signature 7, , B
L/ ‘{J /} o ;.'\/ \/

(Aurhonzed Svgnatu:e)

. | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

34 3

DATE: ___
54

DATE: 3/ /3/ 09/

DISPOSAL, STORAGE, OR TREATMENT FACILITY?

I HER TIFY THAT THE A OVE-D%CR!B% SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

(Authorized Signature) -

HAZARDOUS WASTE SUBJECT 10 FEE

YES

DATE g/

COMMENTS QR SPECIAL INSTRUCTIONS:

UNGRDED 47‘ OCA 3/34’/ 735 Di2Ums ¢

—%“632 F56 proms

22_3 STl 3///7,@
o /4 3/17/8)

a2V Tty

IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGE)!«AND SPILL %SIST T yguumzsnv

QUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - 1 GENLRAIOR

PARY -2 IEPA PART - 37SITE PART - 4 HAULER PART - 5 IEPA

PART - 6 GENERATOR

SITE COPY -PART 3

000718



TO BE COMPLETED BY .
WASTE GENERATOR

STATE OF ILLINOIS

ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

L o

0393683

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

PARCco PRoDUCTS

(217)782-6760 -
SPECIAL WASTE HAULING MANIFEST

Y47/0 W RooSFVELT

CHICAGD

Address

/L

60630

iy State Tip |I‘L. Do ;:n?lg-"\lﬂb%) (o] §/ 7
H. BoSKiv moToB SEVILE 2 /) CC

Hauler Name

Havler Address

Hauler Name

Hauler Address

. SWH. Regis—lralion Number __

ILPO4SE9T7 /1~

SW.H. Registration Nymber .__
32 .

ANERICAL CHHCH

DESTINATION ~ DISPOSAL STORAGE OR TREATMENT SITE

/ /Vp‘ Address |

W3 /7

GRIPFITH

State Lip

‘7/3’077ﬂz

Site Number

/A/‘Dﬂ/é 3M2éd’

" Y0 BE COMPLETED BY
WASTE GENERATOR

wn_DEOANIC S OLVENT

WASTE PHASE:

LA UD

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

»* SHIPPING DESCRIPTION:

35 DRVMS FPIBCHLOR.

HAZARD CLASS: -

7‘

A DRUHS 2/0/402

a
WEIGHT FOR |LE.P.A USE MUST BE A
CONVERTED TO CU. YDS. OR GAL e

QUAN'IITY Of WASTE DELIVERED:

- METHOD OF SHIPMENT (Circle One)

TANK TRUCK OPEN TRUCK

- OTHER (Specity)

WEIGHT FOR §/2,000 LBS

.D.0.T. USE TONS (circle one) ¢

@ALLONS (Circle One)
CU. YDS.

33

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND lS IN PROPER CONDITION FOR IRANSPORTATION
"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

{ HEREBY AGREE TQ AND CERTIFY THE ABOVE WRITTEN INFORMATION

YR

(Authonzed Signature)

WASTE HAULER

| HEREBY CERTIFY T
INDICATED:

Tt

(Authorized Signature)

THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

e 1 22 !
DATEL/J 3/ //

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

1 HER

O

(Adthorited Signature)

HAZARDOUS WASTE SUBJECT 10 FEE
CERTIFX THAT THE ABOVE-DESCRIBED/EPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:

YES_ NO

w 0405 &/

COMMENTS OR SPECIAL INSTRUCTIONS:

YN LOS]RDED_ qT

Dok

4[5}

35787 vo

=3 742 23 /\&)

aim

Pumeed 35 DWMS PENL 1o 4 vlml/gi 1=h3

IN ILLINOIS: 217 / 782-3637

Y4
*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

QUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION:  PART - 1 GENERATOR

PART - 2 tEPA

PART - 3 SITE PART - 4 HAULER

PART -5 IEPA

PART . § GENERATOR

SITE COPY -PART 3

000722



- Tt < L e v s — ———

- _ STATE OF ILLINOIS L
TO BE COMPLETED BY ' ENVIRONMENTAL PROTECTION AGENCY S U 3 9 3 6 8 4
WASTE GENERATOR DIVISION OF LANDPOLLUTIONCONTROL - T=—=-—=——~
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 :
= : (217)782-6760 . , : P

SPECIAL WASTE HAULING MANIFEST puihorizatis Rumber gf/ 403

PAZCo /%p/jy[ff Y90 1w LopSEL/ELT o

- C./éy:ényﬁame) . / ¢ Address ég&_["o _/-é_p_é_:}:—gk_f_ga ¢7

o - - — - ID B/é Ge(émor&mber (#/ 27
/L71 KUS?{/I / S/%O/ WEASHHAU_EER(S) )

S.W.H. Registration Number __

(L Do ‘/S'é 717 /-

- S.W.H. Registration Number ___ — _ _~_ ___ ____ __
Hauler Name ' Hauler Address 32 ] 38

/4”752'2@/ CAE e G RIFFITH | 242_0_8_2_0_7/
/ erlw” L hddress (/é;/7 T Site Number
City ) I :

Hauler Name . ~ Hauler Address

State

ﬁﬁ%ﬁfmmmozwﬂﬁa Smu¢77QW£4J¢um

AN -‘,‘. (Liquid, Gaseous, Solid)
<3l - ) .

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT }'}AZARD CLA_SS!EICATION INDICATED iMMEE)lATELY BELOW:

7’4—’ p}Z’/%Zz/c?mscmm|0?;[{&//Lﬂ'2 Hmncu%/ WHG_H”OR %;ﬂﬂﬂ .LBS

. . o DOT.USE TONS (circle one)
: Cum)? | b
WEIGHT FOR LEP.A USEMUSTBE T ' 3 7 ke R (c'“';o“e)
CONVERTED 0 CU. YOS, ORGAL - QuanTiry OF wasie oecvered: =2 £ = 5T L ,
. 33 .
METHOD OF SHIPMENT (Circle One) DRY TANK TRUCK OPEN TRUCK OTHER (Specify)

_ THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION fOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .

| HEREBY AGREE TO AND CERIIFY THE ABOVE WRITTEN INFORMATION

DATE: (7// )’//2/ _ //%

(Au!honzed Signature)

WASTE HAULER

I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED |

m Q/’W%‘ . B . _ B DATE. - _( /Z/ f/
thonzed Signajore

(2) %‘.(Zj ()/n %7 . . . DATE: J// /// f

(Aulhouzed Slgnalure)
DISPOSAL, STORAGE, OR TREATMENT FACILITY?

HAZARDOUS WASTE SUBJECTTOFEE  YES— NO 2

| H/P%ERHFY TH [/] TRE £SCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . .
N j / Q’ s
,' ( DATE: ___.J

(Aulhonzed Signature) . &0 s

COMMENTS OR SPECIAL INSTRUCTIONS. UNLeRDEp A7  Dock -b// 3/6’/
=r - — e _ .
SY pp T SSTLL 063 6//4/3/ g}?‘m 22 00 ' 50 1A T3 4,/9/3/ RN
j N R 7 7] AN

INILLINGIS: 217 / 782-3637 =24 HOUR EMERGENCY AD SPILL ASSISTANGE NUMBERS® OUTSIDE ILLINOI,;-.'/800 /424-8802
DISIRIBUTION. PART - 1 GENERAIOR PART -2 IEPA PART -3 ST PART -4 HAULER - ' PART-5 IEPA PART -6 GENLRATOR /7

SITE COPY - PART 3

000720




e e s e e e adem e aa— : . : __'__'__»__.__'___'__'__ R

STATE OF u.uNois' o ~
ENVIRONMENTAL PROTECTION AGENCY : . U 3 93 6 8 5
DIVISION OF LAND POLLUTION CONTROL el e

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
. (217)782-6760 | v

SPECIAL WASTE HAULING MANIFEST e oL - ?9/ éY3 "

Authorization Nymber = _£- £ = = =

| sz co TmicrS 4)0 c ErpseLEi T : :

:.\:' " > (Company Name) Address / )
%A’/(% | /L 2T %—é@,—ﬂg—%—z ;jj -

. - City State N
"WASITE